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sideration. There were no symptoms present at any time to
direct attention to the chest-neither pain, cough, dyspnoea,,
nor expectoration.
The case was a severe and complicated one through-
out, all the symptoms were brought on by free living,
the jaundice and diarrhoea being the fruits of a trouble-
some gastro-duodenal and intestinal catarrh.
Listowel.
ON A CASE OF HYDROPHOBIA.
BY W. MITCHELL ROOCROFT, M.R.C.S., &c.,
HONORARY SURGEON TO THE ROYAL ALBERT EDWARD INFIRMARY, WIGAN.
HYDROPHOBIA being a disease of comparative rarity, I
venture to hope that the following notes of a case occurring
in my practice may be of interest.
John F-, aged twenty-eight years, a groom and coach-
man, was bitten by a bloodhound bitch on June 21st, 1883.
He was a steady and temperate man, having previously
enjoyed good health, but of nervous temperament. I saw
the patient next day. He was suffering from mental
anxiety, and had a punctured and lacerated wound on the
upper lip, which had been thoroughly cauterised with nitrate
of silver by a surgeon, to whom he had immediately hurried
upon receipt of the injury. At the urgent request of the
patient, I examined the bitch. I found her chained up, and
with difficulty induced her to leave the kennel, as she
seemed to shun the light, and was dull, but snappish. The
coat was staring, and the abdomen tucked up. Appetite was
lost, but evidently she could drink without much difficulty. I
detected no modification in the bark, and although her head
was depressed, the jaw had not dropped from paralysis. She
had bitten a fox teirier dog on the previous day. I advised
that the animal be removed to an adjoining kennel, where she
could be watched and prevented from infiicting further harm,
but not to destroy her. Although the symptoms were those
of incipient rabies, I was anxious to watch for the full de-
velopment of the disease. Unfortunately popular prejudice
was too strong, and the bitch was shot the same afternoon.
The wound on my patient’s lip healed completely, and he
seemed to regain his usual health, though his friends
remarked that at times he was nervous and depressed. On
Sunday, July 29th, it was noticed that the patient was
peevish, irritable, and low spirited, complaining of alternate
chills and heats, with anorexia. It may here be noticed that
the period of incubation or "delitescence" was thirty-eight
days; in a previous case under my care the limit was
from thirty-nine to forty days I was sent for hurriedly to
see the patient on the morning of August 1st. He had
passed a very bad night, having had little or no sleep,
repeatedly jumping up with what he termed "bad dreams."
The stage of "recrudescence," as it has been termed, was
rapidly passing away, and I found him in bed with
an anxious expression on his face. There was no red-
ness or irritability about the wound, which presented a
healthy cicatrix, and I could not detect any affection
of the submaxillary, deep parotid, or cervical lym-
phatic glands. He complained of a feeling of oppression
about the chest, with severe pains in the epigastrium, due,
I thought, to spasm of the diaphragm; but upon ausculta-
tion I discovered in addition evidence of acute endocarditis,
with a mitral systolic murmur. This murmur increased in
intensity as the disease progressed. There was no history of
a previous attack of acute articular rheumatism. I noticed
involuntary deep sighing inspirations from time to time.
Temperature in axilla 100 2&deg;. Tongue dry, but clean;
bowels regular ; complete anorexia ; pulse regular, but
laboured ; face flushed; head hot and aching; only very
slight difficulty in swallowing ; urine normal, but scanty.
I ordered warm applications to the cardiac region and
epigastrium, small quantities of strong beef - tea and
milk, complete rest and quietness, and the following
draught :-Thirty grains of hydrate of chloral, thirty
grains of bromide of potassium, half a drachm of tinc-
ture of digitalis, in au ounce of orange water. He was
seen again in the evening, when the symptoms were about
the same, but he had had a little sleep, and was quieter ; had
swallowed a little beef-tea, but was btcoming more thirsty.
The draught to be repeated.&mdash;August2ad : Much worse since
5 A.M. ; no sleep; expression of face intensely anxious and
much flushed. Temperature 101&deg;. Is bathed in a profuse
perspiration; mitral murmur intensified; pulse weak, and
almost uncountable. He cannot now swallow, owing to
the spasmodic action of the muscles of deglutition and
respiration; in fact, the very sight of water, and his
hearing me pour out a draught containing thirty grains
of bromide of potassium and half a drachm of tincture
of cannabis indicus, was sufficient to bring on a most
agonising spasm. These attacks were accompanied by fits
of violent mania, during which it was almost impossible
to keep him in bed, followed by intervals when the intellect
was quite clear. During these remissions I discovered that
when I induced him to shut his eyes he could swallow small
quantities of the draught without much difficulty. I now
ordered ice-bags to be applied along the spine, the room to
be completely darkened, and the bed surrounded by light
curtains, for I noticed that hyperaesthesia of the surface and
of the special organs was rapidly manifesting itself. He gra-
dually became worse, and appealed piteously for those in the
room not to move or cause any draught, the slightest movement
or breath of air being sufficient to bring on most frightful
spasms of the muscles of deglutition and respiration, the
diaphragm being in a state of intense clonic spasm. Thirst
was now most agonising, and his mouth, dry and parched,
was constantly filling with viscid, clammy saliva, the
efforts to expectorate which only increased the frequency of
the spasms. The condition of the patient was rapidly
becoming worse, and I felt that the condition of his heart
would not justify me in the administration of chloroform by
inhalation (a course I adopted in my previous case, but with
no better result), so at 11 A.M. I gave half a grain of morphia
hypodermically. It was not until twelve o’clock that the
morphia had any appreciable sedative effect. The patient
gradually sank and died at 1.45 P.M. the same day from
syncope. I regret that I was unable to obtain a post-mortem
examination of the body.
In conclusion, I may mention that the fox-terrier bitten by
the same bloodhound died from acute rabies on the same
afternoon as my patient. I am unable to account satisfactorily
for the etiology of the acute endocarditis in this case. It may
have been merely an accidental coincidence. I am afraid my
case only illustrates too painfully our present inability to
ward off a fatal issue in this dreadful disease.
, Wigan.
AMENORRH&OElig;A DEPENDING ON ABSENCE
OF THE UTERUS.
BY J. L. VAN GEYZEL, M.B., C.M.,
SURGEON, INDIAN MEDICAL DEPARTMENT.
THE social consequences to a married Brahmin female of
the existence of any bar to pregnancy are, I believe, of
a far more serious nature in India than in any other country
in the world. The Brahmin law provides for the per-
petuation of families by permitting a man to take a second
wife when a first wife has no issue after a reasonable period
of married life ; this is always taken advantage of, so that
it is not difficult to surmise the relative position of the first
wife in such a household, where she would be treated as the
" 
waiting maid," if she does not return to her friends to live
in disgrace and widowhood. Apart from this interest in a
case, where an opinion fraught with such serious conse.
quences should be well considered and weighed, the rarity
of the occurrence of instances of absence of the uterus, dis.
covered during life, has induced me to record the following
notes of a case which I was asked to see by the civil sur.
geon :-
A. B-, a Brahmin female, married, aged twenty years,
sought advice on account of sterility, stating at the same
time that there was some obstacle to complete sexual
intercourse. Previous history as related by the civil sur.
geon :-General health has always been good ; but she has
never menstruated, though since April, 1882, she has experi-
enced, from time to time, symptoms known as "the
menstrual molimen." " What the consummate ignorance of
native hakeems and barber women could accomplish was
resorted to before applying for European advice, and she
had been advised to try to dilate the urethra, as the small
size of the vagina was thought to be the cause of sterility.
By means of pieces of pith she had succeeded in dilating
the urethra, and no doubt intercourse took place through
